PTO/SBA36 (1 2-04) 

lie: Pa ,„„ ( , ht ^'wedfoiuse through 7/31/2006. OMB 0651-003! 
JMelUle PSESaSa Reduelio " Act of 1995. no persons are required In re nnnH (o , a ooEl % ^tteStal mSS 1 . 1 ^ P EPAR ™ENT OF COMMERCE 

PATEN1 APPLICATION FEE DETERMINATIION ^E^ORD ^ ApdS ^oTDocker rnntrnl W 

Substitute for Form PTO-fi7fi 1 r*^* a _ l 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED . 

NUMBER EXTRA 

1 BASIC FEE 



| SEARCH FEE 

I (37 CFR 1.1604,(0, or (no) 



I EXAMINATION FEE 
1 (37CFR 1.16(0), (p), or (cO) 



1 TOTAL CLAIMS 
I (37 CFR 1.16(0) 

minus 20 = 

• 

I INDEPENDENT CLAIMS 
I (37 CFR 1.16(h)) 

•minus 3 = 


APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35U.S.C. 41(a)(1)(G) and 37 CFR I.IBfiri. 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 1601) 


* If the difference in column 1 is less than~zero, enter "0" In column 2. 

APPLICATION AS AMENDED - PART II 


ID 
Q 
UJ 

< 


(Column 1) 


Total 


Independent 

P7CfR 1.16(h)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


35 


Application Size Fee 


Fee (37 CFR 1. 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


22 


16(s)) 


3- 


PRESENT 
EXTRA 


± 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(f)) 




(Column 1) 


(Column 2) 


;ntb 


CLAIMS 
REMAINING 
i AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 UJ 

1 Q 

Total | 

£7 CFR 1.160)) 


Minus 



I Z 
1 UJ 

07 CFR 1.16(h)) 


Minus 

•** 


AM 

Application Size Fee (37 CFR 1.16fe)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(D) 


SMALL ENTITY 

RATE ($) 

FEE {$) 







X = 


X = 






TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


FEE ($) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 


RATE ($) 

l-IX 1 1 1 1 

ADDI- 
TIONAL 
FEE ($} 

«3S - 


OR 

</><*)■ 




OR 

vSM - 






m 



OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE ($) 

ADDI- 
TIONAL 
FEE($) 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


OR 

X = 


X = 


OR 

X 









OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



~ I ZPV" , C ?, ,um " 1 if tess ,han ,ne entf y in coll " nn 2- write "0" m ^"mn 3. 


/fyou need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


